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Measure of benefits used in the economic analysis
The summary measure of benefits used in the economic analysis was additional person screened, which was derived using the difference in screening rates between the intervention and the comparator.
Direct costs
The direct costs included in the analysis were those to the health care provider when providing the health care providerdirected intervention for CRC. The authors identified and determined all inputs used for the intervention, based on the generation of feedback reports by manual review of electronic medical records. The cost categories included were data collection, data analyst, quality control, costs of conducting four sessions, compensation for 60 providers attending the feedback sessions, and cost to the provider. The specific resources included personnel and overheads. Personnel cost estimates were derived from actual salary and benefit data. Health care resources not related to implementing the intervention (e.g. screening) were excluded.
In a second analysis, the data included in the feedback reports for the intervention arm were assumed to be generated with information technology support, rather than by manual review of electronic medical records. Expert opinion from an information technology specialist, two health economics and two health services researchers resulted in an estimated 90% reduction in personnel time.
In their analyses, the authors made two assumptions. First, health care participation in the feedback sessions occurred at no cost to the provider because the sessions occurred at lunchtime. Second, provider-patient discussions were conducted at no cost because they were opportunistic and required minimal time.
The costs were incurred during a 25-month period. Consequently, discounting was not necessarily relevant and was not performed. The study reported the total costs of the intervention. The price year was not reported.
